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Increasingly, the epilepsy nurse specialist has become an integral part of the specialist epilepsy team. Nurse specialists, who
practice at an advanced level, frequently advise patients on diagnosis and antiepileptic drug changes. The inclusion of antiepileptic
drugs to the nurse Prescribing Formulary would allow specialist nurses to provide a more enhanced service to patients.
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INTRODUCTION
In the UK, debate over nurse prescribing no longer
centres on whether nurses should prescribe but what
nurses could prescribe and the qualifications, expe-
rience and training needed to ensure its safety. The
reasons underpinning the changes include improving
patients access to treatment, quality of care and better
meeting patients needs.
A number of nurses do not support nurse prescrib-
ing. Some adhere to the adage that prescribing is a
medical responsibility while others lack the confi-
dence to prescribe or are reluctant to accept greater
responsibility for little extra reward. There are also
concerns that nurse prescribing will detrimentally
affect the patient nurse relationship. However, many
epilepsy nurse specialists would like to see a greater
range of medications on the expanded nurses for-
mulary including antiepilepsy drugs, and believe
that future developments in prescribing underpin the
advancement of nursing and patient services.
SERVICES FOR PEOPLE WITH EPILEPSY
The epilepsy nurse specialist service has evolved out
of long-standing calls by patients for services to be
more responsive to their needs, to have better access
to specialist services and continuity of care1. In the
UK, there are too few neurologists to manage the
care of all patients with epilepsy and most patients
have inadequate opportunity for review by a clinician
with specialist training. The NHS Plan for increased
numbers of doctors clearly did not take into account
the time taken to train a consultant neurologist and is
falling well short of the promised outcomes. Patients
face unacceptably long waits for hospital appoint-
ments, investigations, diagnosis and ongoing treat-
ment and appointments are frequently restricted by
time.
This situation is compounded by often-inadequate
epilepsy services in primary care. Many General
Practitioners (GPs), with an average of 10 patients
with epilepsy and one to two new patients develop-
ing epilepsy each year, lack confidence in ongoing
supervision and are unable to provide necessary in-
formation and support2, 3. They have difficulty main-
taining contact with the recent advances in epilepsy,
which include new antiepileptic drugs (AEDs) and
treatment strategies, imaging methods and surgical
options.
Suggested ways of improving care include establish-
ing regional epilepsy groups, strengthening communi-
cation between tertiary, secondary and primary care
providers, the appointment of a GP within each group
practice to lead improvements in epilepsy services
and the provision of epilepsy nurse specialists, which
is the commonest suggestion by patients, GPs, physi-
cians, paediatricians and neurologists for improving
services1, 4.
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IMPACT OF EPILEPSY
Thirty thousand people develop epilepsy every year in
the UK5. Following the diagnosis, patients often un-
dergo a range of emotions including dread, anxiety,
chronic uncertainty, guilt and anger6, 7. About 20–30%
of patients with epilepsy continue to have seizures de-
spite treatment with first line drugs and require ongo-
ing specialist care8. Mortality rates are higher in this
group than in the general population, the main causes
being the underlying aetiology, accidents, suicide, sta-
tus epilepticus and sudden unexplained death from
epilepsy (SUDEP). Patients with refractory epilepsy
are also more vulnerable to injuries caused during
seizures, psychiatric morbidity, unemployment and re-
stricted career opportunities.
The potentially serious social, educational and oc-
cupational consequences of uncontrolled epilepsy can
be minimised and coping enhanced with appropri-
ate counselling, education and support provided by
the epilepsy nurse specialist. Education and support
also empowers the patient to participate in treat-
ment decisions, improves compliance and encourages
self-management6, 9.
EPILEPSY NURSE SPECIALIST
The tasks carried out by epilepsy nurse specialists
differ according to the needs and organisation of the
local epilepsy service and the experience and qual-
ifications of the nurse. Many experienced epilepsy
nurse specialists provide clinics for women to discuss
epilepsy and its treatment in relation to contraception
and pregnancy issues, and for pre- and post-surgical
patients to discuss risks and benefits of surgery, inves-
tigations, results and their implications in relation to
seizure outcome. The specialist nurse may also triage
undiagnosed or newly referred patients following a
first seizure, take a medical history, consider the dif-
ferential diagnoses, initiate and interpret diagnostic
investigations, diagnose seizure types and syndromes
and recommend first line treatment in consultation
with consultant colleagues. Patients with refractory
epilepsy are monitored for AED efficacy and side
effects and some specialist nurses advise patients on
medication changes to improve treatment10, 11. The
AED changes may follow a treatment plan that has
been formulated with the patients’ Neurologist or
other specialist physician and includes a sequence of
multiple steps, with exploration of a drug to limits
of tolerability followed by tapering and introduction
of an alternative agent. In advising on AED doses, it
is necessary for the epilepsy nurse specialist to have
the required knowledge and experience to do so. This
includes knowledge of the principles of treatment,
of the AEDs, their efficacy in relation to seizure
types and syndromes, of their pharmacokinetics and
doses, side effect profile and potential to interact
with other drugs, and the measurement and clinical
use of serum/plasma drug concentrations. In general,
epilepsy nurse specialists who undertake this role
work in secondary or tertiary care settings and make
recommendations to patients’ GPs who do the actual
prescribing. In this way, their role is analogous to the
hospital doctors who make treatment recommenda-
tions to GPs. In recommending treatment changes,
patients have more rapid access to improved man-
agement. This was previously the function of only
medically trained staff.
Further advances in epilepsy nurse specialist ser-
vices are largely dependent on recognition and expan-
sion of the treatment role, and nurses’ willingness and
ability to prescribe AEDs. Given these eventualities,
a standardised training is needed to ensure the safety
of AED prescribing by specialist nurses as well as a
registration system that identifies nurses qualified to
prescribe.
Meanwhile, the scope and limitations of current
treatment practices should be clearly described and
nurses performing at this level adequately recom-
pensed for their expertise and additional responsibil-
ities. The establishment of Nurse Consultant posts in
epilepsy would also serve to improve epilepsy ser-
vices and afford epilepsy nurse specialists the same
autonomy, accountability and recognition as existing
practitioners who provide comprehensive services to
patients.
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